MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF TH - B53=04'7439

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

] . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________€ T Primary Registration Dlistrict No, Registrar's No. _/_‘z_ﬂ___

ON THIS STUB Elr ey JANS— 1964
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY 7. 47% % . sm%f— - county > admission)

b. C{I)'I;I' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits
OR

TOWN ClmeRD// TOWN g[!! 3!9"/ Y @ No O

¢ ;%épﬁﬂ% gr {1f NDT in heapital, give locatien) . Inside Limits d. :555?55 (if cutsids, give location) Reside on Farm
INSTITUTION & oy ’[5‘ . | Yes[® No[d Yes O No O

V$§ 300
Rev. 4/59

'vas/

DATE AMENDED

®
N

3. NAME OF DECEASED First Middle 4, DATE Mon

Month
{Type or prini [
’ o jah S Yo 45 /fé?

5. SEX - COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | 9. AGE [Jast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

_'M . w‘,‘f! Widnwedg Divarced [J _ 20_ L&, gj ?*5 Months | Days Hours I Min.

SUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during molﬁrlu lits, aven if retired)
S A7 rMm ﬂff C{/M. Mo
13b. MOT MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND CR WIFE

Year

| ] W
]

¥

O

] J 2 . 5 | Soccw saf.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SF 17. INFORMANT Addres

{Yee, no, or unknown) | {If yes. glve war or dates of servl @h{é’/?bll/ ”d

13. CA OF DEATH (Entor only ene cause per line for [a), , & GB INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

weoiate cavst (/g Toped e tlosaZe Aots  Fitea e

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditionn, If any,|  =BuE=+romdl _ég_,@,_

which gave rise 10

sbove cause (a), ((
stating the undar- m 5
lying causa [ast. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaled to the terminal PART [Il. i deceased was fomale was
diseass condition given in PART | (&) thete a pregnancy in lsst 90 days.

O Yes l O Ne I O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.}
] 0]

PERFORMED?,
YES O NO

. TEME OF Hour Manth, Day, Year
INJURY a.m.
P-m. - .
. INJURY QCCURRED Me. FLACE OF INJURY {e.q., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK (O

1 attended the deceased from___&Las_’_[lii n_‘aﬂ-&_.g.irﬂs_md last saw i alwe on_t@_al__ﬁﬁj_éfé.:)__

Death occurred ! on the date lmud shove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degry r title) 22b. FSS 22c. DATE SIGNED
&Vux—' G Clear—— 2246

23a. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. iDCAHON‘TCiW' town, or county} (5|n|g‘)

EMOVAL (Spacify) a ZZ' ‘3 aild @/ﬂd‘ﬁ Meﬁa//, &2 .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOTAL REG. yISTRAR'S SI.G,ATU E

alitess Cplbly. CaneRed. /ba /2-27-€F

{Licersed Embelmar’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER
o ) .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. .

"or by : Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embolmer * - f ‘

L - . . Licensed Embatmer NO.ZQE‘— '
R S P.0O. Addressgﬂzﬂﬁ_ﬁp

‘Noie: The above-MUST BE -SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_ shall” sngmm his OWN handwrmng
If 1h|s body is nor embalmed fac1 should be 50 ‘stited above’ -

h .
_-:\q._w-




